
PERMIT COORD COl-'¥ 
PLAN REVIBN /RO U Tl N G SUP 

ACTIVITY NUMBER 004-4~~---- DATE _ _._1---2..__0_...-0.._5_ 

PROB:T NAME CONTAINER PROPERTIERSII C 

STEADDRESS: 9229 EAST MARGINALWY S 

___ Original Plan SJbmittal 

X Response to Correction Letter# 1 

D t=PARTM I=N IS: 

Building Division D R re Prevention 

Public Works D Sructural 

___ Response to Incomplete Letter# __ 

___ Revision # __ After Permit ISSJed 

D A~n~g Mvi!~~~-~ 
D Permit Coordinator ~ 

DETERMINATION QFCQMPLE[QieR (Tues., Thurs.) DUEDATE 1-25-05 

Not Applicable D Complete CE( Incomplete D 
Comment~--------------------------------------------------

Permit Center Use Only 

INCOMPLETE l.ET1lR MAil..B); _____ _ LEITER OF COMPLETENESS MAil..B); ____ _ 

Departments determined incomplete: Bldg D Rre D Ang D PW D Saff Initials: ____ _ 

TU ESTHU RS ROUTING: 

Please Route [1' Sructural Review Required D No further Review Required D 
RBIIEWffi'S INITIALS:----------- DATE-----------

APPROVAl SQR CORRFCIIONS: DUEDATE 2-22-05 

Approved D Approved with Conditions~ Not Approved (attach comments) D 
Notation: ________________________________________________ _ 

RBIIEWffi'SINITIALS: ----------

Permit Center Use Only 

CORRECTION LEITER MAil..B); _____ __ 

Departments issued corrections: 

Documents/routing slip. doc 
2-26.02 

BldgD RreD AngO PW D 

DATE-------

Saff Initials: ____ _ 
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